vage | ot |

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000152717 3)))

00 O

1500015271 TIABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivisien of Corporations
Fax Number : (850)617-63B3
From:
Account HName : C T CORPORATION SYSTEM
Account Number : FCAGO0CQ00023
Phone : (B50)205-8842
Fax Number : (B50}878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*x

-Bmail Addraast

- .

. e+ m S o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - 2
VELOCITIS, LLC =7 5
Certificate of Status L | 0 I N
< Certified Copy 0 T - g
}'_?] o Page Count 05 P =
> X Estimated Charge $25.00 an =
’:{-’ : -~
N
L = JUN 2 3 7015
PR W -
1o S. YOUNG
Electronic Filing Menu  Corporate Filing Menu Help
6/22/2015

htips:/fefile.sunbiz.org/scripts/efiicovr.exe



6/22/2015 9:51:53 AM From:
2

To:

N -
8506176383 ( 2/5 )ﬁ .
R bl - ‘}
¢ o -
: 3
: - . ; : .
9
! COVER LETTER
TO: 'i?Rl!gistrnlion Section
Division of Corporations
Velocitis, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submirted for filing.
Please relurn all correspondence concerning this matter to the following:
Mario Alvarez
Name of Persoa
ICE Miller, LLP
Fim/Company
One America Square Ste 2900
Address
Indianapolis, IN 46282
City/Suate and Zip Code
mario.alvarez@icemiller.com
E-mail address: (1o be used for future annual report notitication)
Fur further information coneerning this matter, please call:
Mario Alvarez 317 236.2378
at | H
Kame of Person ArcaCode Daydme Telephone Number
Enclosed is a check for the fallowing amount:
W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(sdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporalions
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Velocitis, LLC
Na ‘om]

" BIPLRIY 0N O
onida Cimiled Lisbility Company
The Articles of Organization for this Limited Liability Company were filed on Jun¢ 8, 2015

and assigned
Florida document number 115000098650

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jinbility company here:
Ace Talent Curators, LLC

The ncw name must be distinguishable and contain the words *“Limited Liability Company,” the designation *'LLC™ or the abbreviation “L.L.C."

Enjer new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maillng address MAY BE A POST OFFICE BOX)

=4 o
'.____ E’")
T B
B. If amending the registercd agent and/or repistered office address on our records, enter theTname OF the ;pew
registercd apent and/or the new regjstered olfice address here: S I
L N 8|
A, t
. R e O
Name of New Registered Agent: T, R
T &
New Registered Qffice Address: : Fr S
Enter Florida streef address S
, Florida
Cimr Zip Code

New Registered Apent's Sigmature, if ch Agent:

! hereby accept the appointment as registered agent and agree 10 aci in this capacity. 1 further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and.
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, {f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person _being added
qrremeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

T
O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informotion, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if ather than the date of filing: {optional)

(Il an cfMective dme is listed, the daie musi be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to §05.0207 (3)(b)}

Nate: Ifthe date inserted in this block does not meet the applicable statnory filing requircments, this date will not be listed as the
document's cffective date on the Department of State’s records,

If the record specifies a defayed effective date, but not en effective time, at 12:01 a.m. on. the ea

rlier of:

{bj The 9Qth day after the record Is fited. wn
June 19 2015 =
Mo %
Dated - , any = 1
) -
(./ [ r'm
Signature ol a member or Jutherized representative of @ member e )

2

Bert Miller ~

Typed or panted name of signee |
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